In this case there is evidence of a moderately well developed condition of Parkinsonism associated with slight right hemiplegia, and in all probability some disturbance of the left pyramidal tract, as evidenced by the nature of the plantar response with a degree of flexion, withdrawal of the limb, and, in addition, the presence of a well marked flexion reflex in the left upper limb.
lack of reciprocal inhibition of antagonists, so that innervation in one muscle group persists in spite of volitional attempts to innervate the opposing group of muscles as was suggested by these authors. They laid considerable stress on the exclusion from the term " tonic innervation," of conditions resulting from involuntary or reflex movements. In this case, apparently, the same phenomenon is present both on voluntary and passive movement; so that no separation is possible between the phenomena occurring on voluntary and involuntary movement, and it seems certain that in this case the condition of tonic innervation can be explained by a central lesion resulting in a disturbance of reflex tonus. The posture on the right side, which results when standing or attempting to walk, is clearly determined by the assumption of the upright position and resembles closely the antigravity posture as described by Sherrington as present in the decerebrate animal [3] .
I am indebted to Dr. H. Campbell Thomson for permission to show this case.
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